2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 724582

1. Entity Name
ORGANIZATIONS' COMMITTEE FOR DAY CARE, INC.

ecretary of State

04-10-2006 90356 001 ***140.00

Principal Place of Business Mailing Address

4315 METRO PARKWAY 4315 METRO PARKWAY
SUITE 400 SUITE 400
FT MYERS, FL 33916 FT MYERS, FL 33916

66009212

DO NOT WRITE IN THIS SPACE

I ER TN ARRRR R

01262008 No Chg-NP CR2E037 (11/05)

4. FEI Numbar Applied For
23-7249018 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Current Registered Agent

HEDGE, SUSAN L
3406 PALM BEACH BLVD.
FT MYERS, FL 33916 .,

3. 8

.

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

p
SIGNATURE ?.“
Signzture, tyred or prinied name of registered agent and btle of applicable. &?TE: Registered Agent signature redquired when revsiatng} DATE
~ ‘:‘_'Tv ¥
Filing Fee 1s' $61.25 i 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Conlribution, Added io Fees
10. OFFICERS AND DIRECTORS
TLE c i
NAME MONTAGUE; GREG

STREET ADDRESS | 8889 F'ELIC_.AN"BAY BLVD STE 101
CITY-5T-21P NAPLES, FL 34408

TITLE VD

NAME WILSON, MARJORIE
SIREET ADDRESS | 1865 IB1S LANE
Ciry-51-21P SANIBEL, FLL 33957

TME SD

NAME HACKNEY, SHERL
STREETAUDRESS | 2622 CORTEZ BLVD
CITY-ST-2IP FORT MYERS, FL 33901

TILE ™

NAME MIKE, RHEA

STREETADDRESS | 14800 CRYSTAL COVE CT.
CITY-ST-2P FORT MYERS, FL 33919

TITLE
NAME

STREET ADDRESS
CIy-S§i-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

4

12. | hereby cerlify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

siGNATURE: .~ )2 § *1 3- (4~ O

A3 AS3- 764

Sl#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonc #




